

May 21, 2024
Dr. Jinu Puthenparampil
Fax#:  989-775-1640
RE:  William J. Gehnder
DOB:  08/01/1955
Dear Dr. Puthenparampil:

This is a consultation for Mr. Gehnder with elevated creatinine levels, microalbuminuria and low magnesium levels.  Mr. Gehnder is feeling well.  He has no known causes for the low magnesium levels.  No diarrhea or vomiting.  He does not use any proton pump inhibitors or other medications that could interfere with absorption of magnesium.  No current symptoms of low magnesium levels.  He has had a long history of type II diabetes with fair control.  Hemoglobin A1c around 7 he reports.  Significantly he has had a long history of kidney stones, they passed regularly and frequently usually they pass on their own; however, once he did require stone removal by Dr. Kershan and he is not aware of the type of stone that was retrieved.  He also has elevated PSA level and he has had two prostate biopsies that were benign.  Currently, no chest pain or palpitations.  No cough, wheezing or sputum production.  No dyspnea or cough.  No syncopal episodes.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudy, foaminess or blood.  No nocturia.  No hesitancy and no incontinence.  No history of UTI.  No edema or claudication symptoms.
Past Medical History:  Type II diabetes, history of recurrent kidney stones, hyperlipidemia, benign prostatic hypertrophy with elevated PSA, gout, hypertension, Gilbert’s syndrome, thyroid nodules and right bundle branch block.
Past Surgical History:  He has had two prostate biopsies that were negative for cancer, colonoscopy was done in 2017, he has had umbilical hernia repair, right rotator cuff repair and kidney stone removal by Dr. Kershan.
Drug Allergies:  No known drug allergies.
Medications:  Allopurinol 300 mg daily, vitamin C with Biotin daily, Lipitor 10 mg daily, vitamin D3 5000 units daily, finasteride 5 mg daily, lisinopril 10 mg daily, magnesium oxide 400 mg twice a day, metformin 1000 mg twice a day, Flomax 0.4 mg daily at bedtime, One-A-Day men’s vitamin once daily.
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Social History:  The patient is a nonsmoker.  He occasionally consumes alcohol and denies illicit drug use.  He is married and he is a fulltime accountant for Bandit Industries.

Family History:  Significant for benign prostatic hypertrophy in his father.

Review of Systems:  As stated above, otherwise negative.
Physical Examination:  Height 68 inches, weight 229 pounds, pulse 58 and blood pressure left arm sitting large adult cuff 150/70.  Neck is supple.  No jugular venous distention.  No carotid bruits.  No lymphadenopathy.  Pharynx is clear with uvula midline.  Tympanic membranes and canals are clear.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  No enlarged liver or spleen.  No palpable masses.  No ascites.  He does have an edematous rectus separation noted.  No CVA tenderness.  Extremities, no peripheral edema, pulses 2+ bilaterally with brisk capillary refill.
Labs:  Most recent lab studies were done 03/15/2024.  His creatinine was 1.24, estimated GFR greater than 60, a year ago creatinine 1.3, in March 2022 creatinine 1.3, also March 2021 creatinine is 1.3 so kidney function has not been completely normal for several years, magnesium 03/15/24 was 1.4, on 07/19/22 creatinine was 1.4.  Microalbumin to creatinine ratio done on 03/15/24 is 141, electrolytes are normal, calcium is 9.9, albumin is 4.2, liver enzymes are normal, bilirubin is 1.7, hemoglobin 13.9 with normal white count and normal platelets, uric acid is 4.1, and hemoglobin A1c is 7.0.

Assessment and Plan:
1. Mild hypomagnesaemia.  We will have him continue the current magnesium dosing and we are going to check a 24-hour urine for calcium oxalate citrate, volume creatinine sodium levels.  He may be losing magnesium in the urine is the suspicion.

2. History of recurrent kidney stones, the urine will help us also determine the type of kidney stone he may be susceptible to passing.

3. Diabetic nephropathy.  We will continue the 10 mg daily of lisinopril.

4. Hypertension slightly higher than normal today and we have asked check blood pressure at home to aim for 130-140/80 or less.  We would like to have labs checked, renal chemistries and CBC every six months and he will have a followup visit with this practice in four to six months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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